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200 West Third Street

Little Rock, AR 72201

 

Attn Claudia Meeks, Rates and Form Filings

 

Re: 	The Prudential Insurance Company of America (“PICA, we, us”)

	NAIC No. 304-68241, FEIN No. 22-1211670

 

Forms Submitted for  Approval:

            Replacement Memorandum Form, P-ARRM(1/10)

 

Dear Ms. Meeks:

 

PICA submits for your approval a Replacement Memorandum similar to the sample Memorandum contained in

Department Rule 97 dated July 23, 2009. We would appreciate the Department’s expedited review of the submitted form

so that we may comply with the January 1, 2010 effective date of Rule 97. 

 

Brackets have been placed around the contact information for the service center which is subject to change from time to

time.  We reserve the right to update the contact information without re-filing.

 

Please note that the identical form is being filed simultaneously on behalf of Pruco Life Insurance Company and The

Prudential Insurance Company of America.

 

PICA believes that federal law exempts these forms from any “Flesch score” or readability requirements in your statutes

or regulations. Unless otherwise informed, PICA reserves the right to alter the pagination, layout, including sequential

order, color, and typeface of these forms.  PICA confirms any such change will be in conformance with your State’s filing

requirements.  Any filing materials PICA believes your Department requires are enclosed.  Please contact the

undersigned with any questions you may have.

 

Very truly yours,

 

John Witteman

Contract Specialist

Tel: (800) 628-6039, Ext. 21403

E-mail: John.Witteman@Prudential.com

Fax: (203) 944-7737

Enclosures
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Fee Required? Yes
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Annuity Service Center
P.O. Box 7960, Philadelphia, PA 19176
Telephone 1-888-778-5471
E-Business Fax 1-215-658-5345
Fax 1-877-778-2329

The Prudential Insurance Company of America
Pruco Life Insurance Company

Arkansas Life Insurance and Annuities 
Replacement Memorandum

EXISTING CONTRACT/POLICY
Owner/Annuitant(s) 	

Insurer	

Contract Number	

Product Type*	

Product Name 

PROPOSED CONTRACT
Owner/Annuitant(s) 	

Insurer	

	

Product Type*	

Product Name 
*Deferred Fixed Annuity, Deferred Variable Annuity, Deferred Indexed Fixed Annuity, Immediate Annuity, Indexed Life Insurance, Variable Life Insurance, Whole Life Insurance, Universal Life  
Insurance, Term Life Insurance and Endowment.

Complete all that is applicable

Contract or Policy Provision Existing Contract/Policy Replacement Contract

Current Proposed Premium/Annual 
Consideration

Current Contract Value

Current Surrender Value

Death Benefit Amount

Provide annual Life or Annuity Premium/Consideration 

if applicable $_______________________

If Annuity       $__________________

If Life Policy  $__________________

$ ___________________     as of date ___________

$ ___________________     as of date ___________

Initial Consideration  $___________________
Subsequent  Annual Considerations  

if appropriate $______________________

If not equal to value of existing contract or 
policy, please explain below:
____________________________________

Please see prospectus for explanation of this 
value (Buyer’s Guide and/or Disclosure  
Statement for a fixed product)

Please select death benefit to be applied for 
(applicable to variable contracts only):
[_] Basic Death Benefit

[_] Optional Death Benefit; specify below

________________________________
 
Please see prospectus for explanation of 
death benefit choices

(continued)P-ARRM(1/10)
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Current Interest Rate and Guarantee Period 
(applicable only to Fixed products, Modified 
Guaranteed Annuity products and variable 
products with fixed investment options,  
including market value adjustment options) 

Guaranteed Minimum Interest Rate (GMIR) 
(applicable only to Fixed products, Modified 
Guaranteed Annuity products and variable 
products with fixed investment options,  
including market value adjustment options) 

•   Surrender Charge Period in Years
•   Surrender Charge % Per Year
•   Years Remaining

Are free withdrawals available?
If yes, what percentage
List Options

____________________________________

____________________________________

____________________________________

____________________________________

Other Significant Policy or Contract  
Provisions

Current Interest Rate ________%

Guarantee Period ___________

GMIR ____________%

Number of years ____________

% per year ___________________________

Years remaining _______years

[_] Yes    [_] No

_______% 
[_] Percentage of Consideration or Contract Value
[_] Terminal Illness
[_] Nursing Home Confinement
[_] Other

[_] GMAB

[_] GMWB

[_] Other (please explain)

_____________________________________

[_] Yes    [_] No Annual free withdrawal

_______% 
[_] Percentage of Consideration or Contract Value
[_] Terminal Illness
[_] Nursing Home Confinement
[_] Other

Living Benefits Applicable to variable annuity 
contracts only
[_] Please check if living benefit elected. List 
specific benefit below

____________________________________
Please see the prospectus for a more detailed 
explanation of the above living benefit descrip-
tion.

GMIR ____________%

Number of years ___________

% per year ___________________________

Please see prospectus for a more detailed ex-
planation of Surrender Charges and how they 
operate  (Buyer’s Guide and/or Disclosure 
Statement for a fixed product)

Current Interest Rate(s) ________%

Guarantee Period(s) elected ___________ 

Please see prospectus for Fixed Investment 
Options/MVA Options (if any) available with 
this contract (Buyer’s Guide and/or Disclosure 
Statement for a fixed product).

(continued)P-ARRM(1/10)
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Initial Bonus/Credit Percentage or Amount

Potential Loss of Bonus/Credit if Annuity is 
Exchanged, Surrendered or Funds With-
drawn

Guaranteed Purchase/Settlement Options

Sub-Account Choices (applicable to  Variable 
contracts only)

[_] Yes  [_] No

If checked Yes, please provide:

%________ or Amount__________

[_] Yes  [_] No

[_] Yes  [_] No

If known, please indicate below
___________________________________________

Current Sub-Account Choices

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

[_] Yes  [_] No

If checked Yes, please provide:

Bonus/Credit Percentage _________%

The annuity contract may be subject to a loss 
of bonus/credit if it is replaced, surrendered, 
or funds are withdrawn.  Please see the pro-
spectus for an explanation of the treatment of 
credit/bonus amount s. (Buyer’s Guide and/or 
Disclosure Statement for a fixed product)

Please see the prospectus for an explanation 
of guaranteed settlement options when you  
annuitize your contract (Buyer’s Guide and/or 
Disclosure Statement for a fixed product).

Please see the application or Allocation In-
struction Form as applicable, and prospectus 
for sub-account choices, objectives and ex-
penses associated with this annuity contract.

I have received a copy of this completed form.
________________________________/______________		  _________________________________/______________
Owner/Annuitant			    Date				    Joint Owner/Annuitant			       Date

I certify that the above provisions, and any other significant provisions, of the existing policy or contract and the proposed contract were discussed with the 
applicant(s)

________________________________/______________
Financial Professional Signature		 Date

P-ARRM(1/10)
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Instructions to Complete Arkansas Life Insurance and Annuities Replacement Memorandum

General Contract/Policy Information
•   Owner/Annuitant(s) – Enter the primary owner’s/annuitant’(s) first and last name for both the existing and proposed contract/policy  
•   Insurer – Name of the insurer for the existing and proposed contract/policy 
•   Contract Number – Contract/Policy number of the existing and proposed contract/policy 
•   Product Type – Refer to options listed directly below this section on the form  
•   Product Name – Indicate product name for existing contract/policy and proposed contract 

Contract/Policy Provision Comparison Information
•   Current Proposed Premium/Annual Consideration
     o Existing Contract/Policy – Provide the annual premium/annual payments to the existing policy/contract if applicable 
     o Proposed Annuity Contract – Indicate estimated initial consideration and subsequent annual considerations if applicable
•   Current Contract
     o Existing Contract/Policy – Provide current contract/policy value
     o  Proposed Annuity Contract – Please explain if not equal to value of existing contract/policy
•   Current Surrender Value
     o Existing Contract/Policy – Provide current surrender value of existing contract/policy. Surrender Value amount generally includes amount 
        to be surrendered less withdrawal charges and other fees assessed at time of withdrawal.
     o Proposed Annuity Contract – This is addressed in the prospectus and should be reviewed with the client (Buyer’s Guide and/or Disclosure 
        Statement for a fixed product)
•   Death Benefit Amount
     o Existing Contract/Policy - Provide the value of the death benefit for the existing contract and the “as of” date 
     o Proposed Annuity Contract – Provide the death benefit option to be elected on the proposed contract. The death benefit options are  
        explained in the prospectus and should be reviewed with the client 
•   Current Interest Rate & Guarantee Period
     o Existing Contract/Policy - Provide the current annual fixed (or MVA) interest rate on the existing contract (or fixed/MVA investment  
        option if a variable contract) and the remaining period of time for which that rate is guaranteed, if applicable.
     o Proposed Annuity Contract - Provide the new money fixed or market value adjustment interest rate for the proposed contract (or fixed/ 
        MVA option if a variable contract) and the period for which that rate will be guaranteed, if applicable.
•   Guaranteed Minimum Interest Rate
     o Existing Contract/Policy - Provide the minimum annual interest rate guaranteed by the existing contract (or fixed/MVA option in a variable contract).
     o Proposed Annuity Contract - Provide the minimum interest rate guaranteed by the proposed contract (or fixed/MVA option in a variable contract).

(continued)
P-ARRM(1/10)



•   Surrender Charge Period in Years/Surrender Charge Percentage Per Year/Years Remaining 
    o Existing Contract/Policy – Provide the total number of years the existing contract or policy is subject to surrender charges, the surrender charge 
       percentage per year and the number of years the contract is still subject to surrender charges.  
    o Proposed Annuity Contract – Provide surrender charge period and percentage for contract to be purchased. The prospectus language that  
       discusses surrender charges should be reviewed with the client (Buyer’s Guide and/or Disclosure Statement for a fixed product).
•   Are free withdrawals available?  If yes, what percentage?  
    o Existing Contract/Policy – Indicate whether existing contract has a free withdrawal provision.  If yes, indicate percentage and that it is based on 
       Consideration or Contract Value.  In addition, check and/or write in any other circumstances where a waiver may be applicable (e.g., terminal  
       illness riders, nursing home riders, etc.) 
    o Proposed Annuity Contract - Indicate whether existing contract has an annual free withdrawal provision.  If yes, indicate annual percentage and 
       if it is based on consideration or contract value.  In addition, list out any other circumstances where a waiver may be applicable (e.g., terminal  
       illness riders, nursing home riders, etc.) 
•   Other Significant Policy or Contract Provisions
     o Existing Contract/Policy – Check existing contract/policy benefits. If other, list the type of benefit(s).  
     o Proposed Annuity Contract – Indicate whether any living or accumulation benefit will be elected on the proposed contract.  
•   Initial Bonus Percentage or Amount
     o Existing Contract/Policy – Indicate whether a bonus was to applied to the existing contract/policy.  If yes, indicate percentage or dollar amount. 
     o Proposed Annuity Contract - Indicate whether a bonus will be applied to the proposed contract.  If yes, indicate percentage. 
•   Potential Loss of Bonus if Annuity is Exchanged, Surrendered or Funds Withdrawn
     o Existing Contract/Policy – Indicate whether a loss of bonus will occur if the annuity is exchanged, surrendered or funds withdrawn. 
     o Proposed Annuity Contract – If there is a potential loss of bonus if proposed annuity is exchanged, surrendered or funds are withdrawn, please 
        review such provisions in the prospectus with the client (Buyer’s Guide and/or Disclosure Statement for a fixed product).
•   Sub-Account Choices (applicable to Variable contracts only)
    o Existing Contract/Policy – List all current Sub-Account allocations
    o Proposed Annuity Contract – These will be listed on the Allocation Instruction Form or application (if applicable) and are covered in detail in the 
       Prospectus.
•   Guaranteed Purchase/Settlement Options
    o Existing Contract/Policy – Indicate whether the existing contract/policy has any guaranteed settlement options and if so, list the guarantee(s)
    o Proposed Annuity Contract – Ensure the client is aware of any guaranteed settlement options and refer client to prospectus, if applicable, for 
       more information (Buyer’s Guide and/or Disclosure Statement for a fixed product).  
•   Signatures 
    o The proposed owner and if applicable, joint owner, is required to sign and date the form.
    o The Financial Professional is required to sign and date the form.
    o A copy of the completed form must be left with the client. 
    o A copy of the completed form must be submitted with the new business paperwork.
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Prudential Annuities 
A Business of Prudential Financial, Inc.  
1 Corporate Dr 
Shelton, CT 06484 
(800) 752-6342    
 

 

Variable annuities are issued by Pruco Life Insurance Company (in New York, by Pruco Life Insurance Company of New Jersey) and fixed annuities are 
issued by The Prudential Insurance Company of America, all located in Newark, NJ.  Annuities are distributed by Prudential Annuities Distributors, Inc., 
Shelton, CT.  All are Prudential Financial companies and each is solely responsible for its own financial condition and contractual obligations. 

 

 
VIA: SERFF 
 
November 24, 2009 
 
Honorable Jay Bradford, Insurance Commissioner 
Life and Health Division 
Arkansas Insurance Department 
200 West Third Street 
Little Rock, AR 72201 
 
Attn Claudia Meeks, Rates and Form Filings 
 
Re:  The Prudential Insurance Company of America (“PICA, we, us”) 
 NAIC No. 304-68241, FEIN No. 22-1211670 

 
Forms Submitted for  Approval:  

             Replacement Memorandum Form, P-ARRM(1/10) 
 
Dear Ms. Meeks: 
 
PICA submits for your approval a Replacement Memorandum similar to the sample Memorandum 
contained in Department Rule 97 dated July 23, 2009. We would appreciate the Department’s expedited 
review of the submitted form so that we may comply with the January 1, 2010 effective date of Rule 97.   
 
Brackets have been placed around the contact information for the service center which is subject to 
change from time to time.  We reserve the right to update the contact information without re-filing. 
 
Please note that the identical form is being filed simultaneously on behalf of Pruco Life Insurance Company 
and The Prudential Insurance Company of America. 
 
PICA believes that federal law exempts these forms from any “Flesch score” or readability requirements in 
your statutes or regulations. Unless otherwise informed, PICA reserves the right to alter the pagination, 
layout, including sequential order, color, and typeface of these forms.  PICA confirms any such change will 
be in conformance with your State’s filing requirements.  Any filing materials PICA believes your 
Department requires are enclosed.  Please contact the undersigned with any questions you may have. 
 
Very truly yours, 

 
John Witteman 
Contract Specialist 
Tel: (800) 628-6039, Ext. 21403 
E-mail: John.Witteman@Prudential.com 
Fax: (203) 944-7737 
Enclosures 
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